Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <38 FLORIDA DEPARTMENT OF STATE
AN ERORT FILED
10 DIVISION OF CORPORATIONS .
g9 fEB 22 AH B 57
FILING FEE @ nual Report $100.00 + $88.75 Corporation Supplemental Fee ‘ -
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | LI ,u\ 1ok Li“l[ ]l A
s g Radress — DOCUMENT # 198000003164 TA Ll f\“*\SSW FLG
EXPO MILLENNIUM, L.L.C. 1a. Principal Place of Business Address
6900 N.W. 77 TERRACE 6900 N.W. 77 TERRACE
MEDLEY FL 33166 MEDLEY FIL 33166
2 Principal Place of Business 2a. Mailing Address 3. Da'e Organized or Qualiied | 3a. State of Formation
, - 12/10/1998 FL
Suite. Apt. #, etc. Suite, Apt. #, elc. _ -
4. FEI Number E Applicd For
City & State City & State o I D Not App}lcab?e
5 oy o oty |5, Date of Last Report " 6. Certificate of Status Desired
O
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agenl/Office
Name
MANASTER, JOSHUA D ESQ.
1428 BRICKELL AVE., EIGHTH FLOOR &mmmmmunaeﬁﬁﬁmthMAmwwﬁJ
Sulte, Apt #.etc. _"._‘5‘.?2[‘; h', — [Tl_
e LS B.rq LEE L A L )
bvty o o Zip Code
FL

9. Pursuant to the provisions of Sections 608 416 and 608.508. Florida Statutes. the above-named limited liability company submits this stalement for the purpose of changing
its regislerad office or registered agent, or both, in the State of Florida. Such change was authorized by aHirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE . DATE

{Fleiane 1A3r..\. lruAr[n e 1) (NI Hoges RTAYY i nl St r..m [P RIR TR
1Q. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| SAUER, BERTHOID 6900 N.W. 77 TERRACE MEDLEY FL

41

éb v
'Ir

11. Idohereby certify thatthe information supplied with this 1iling does not quality for the exemplion stated in Section 119.07(3) (1). Florida Statutes | further certily thatthe infarmation
indicated on this annual report is true and accurale and that my signature shall haye the same legal effect as il made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trus) te thisfepor)as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: £2offciee oy ooz &/f//aﬁ/d fdﬂ ey o?/ F/x”i

INHSEI0 R {12-95) - Qp¢4:, 7/




